MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-022331"

{Licensed Embalmer’s Statement on Reverse Side)

DEPARTMENT OF PUBLIC HEALTH AND WELFARE . 2'?79
STATE FILE NUMBER
Registration District No. -____,______.l#_.q._}‘[imarv Registration District No. ----_’.-i“.l_;_"_’_-kegistrar'l No. _._____.%2_=2__~
DO NOT WRITE AMENDED .
ON THIS STUB v -
1. PLACE OF DEATH 12. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
o a. COUNTY a. STATE b. COUNTY sdrmission)
VS 300 2 JACKSON MISSOURT JACKSON
Rev. 4/59 2 . CITY (¥ ouisids corporate limifs, gve JOWNSHIP ory) Length of stoy in 16 <oy Insida Limits
[TT]
TOWN TOWN Y. N
: z KANSAS CITY 5 vears |- " xansAS CITY ol Sl
< c. FULL NAME OF {If NOT in haspitsl, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
| E Ao e s : 0 o
2 385 | |8 V.A HOSPITAL bl 2630 FAST org STREERT | ™0 *
3 F2 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print} . OF
" PETER H . PAPPAS oEATH May 21, 1962
o 5, SEX 4. COLOR OR RACE 7. Married Never Married [ [8. DAYE OF BIRTH | % AGE (las1 birthday) | tF UNhDER } YEAR IF UNDER 24 MR
- wid d Di d Months Days Hours Min.
5 Male White tdowe vereed O | 8.15-93 | 68
— /7 | 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, even if refired)
__.__.__g cleaner- SHOE REPAIRMAN Stafane, Greece L U,8.A,
7 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF AYSPAND/OR WIFE
—2—1 Chris Pappas ‘  Christine Un known Relle as
8 / " 15, WAS DECEASED EVER IN U.S, ARMED FORCES? 14 enfisL CRADITY M 17. INFORMANT Address
— < {Yes, no, or unknown) | (If yas, give war or dates of serviq
‘?ﬁz ol |u es VA Ho ecords Mo
o b= 18. CAUSE OF DEATH (Enter only une cause per line INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o |u = IMMEDIATE CAUSE (s) ACUTE MYOCARDIAL INFARCT, ANTERQOSEPTAL
v R
] o]
12 o é a Canditions, if any. DUE TO (b)THRUMBOTIC QCCLUSION OF ANTERIOR DESGENDING QQRQHABI
- which gave rizss to
— 7t =2 |n|g shove "o (o) ARTERY
13 ..:E = stating the under-
lying cayse last. DUE TO (c)
% r4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. \f deceased was female was
g disease condition given in PART | (&) there a pregnancy in last %0 days.
(5] < *
— ¥
= g OBESITY [Oves T oo | 5 Unknown
g = | 719, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of imjury in PART | or PART |1 of item 18.)
P % PERFORMED? a ] m}
= o YES X NO O
s T | o TIME OF  TiouF Month, Day, Year |
z g H INJURY  am.
b 8 b g p.m.
Z m © | 20d. INJURY OCCURRED 20=. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [0 farm, factory, strest, office bidg., etc.)
-4 8 NOT WHILE AT WORK [J
Js% | 2
SO0E |3 !m' 2NA aiended the deceased emm_?_,ll{)__me.jza‘Léa_ 0 5=R1=62 | OnnGosfEaNes
@ & o Death occurred st '_7 'D m on the date stated above, and to rhe best of my knowle: .CAuses ‘stated.
A ) :
TRy T
4 E 9 5 é, . (Degree or title) 22b. ADDRESS § 5 & P 22::‘. DATE SIGNED
- w S 7 ;VA; Hospital, Kansas City, Mo. 5-22-62
a N 23BNOATE 238 NAME OF CEMETERY OF GREMATE! 23d. LOCATION (City, town, of county) [State)
d e lﬁfi{)\’ (Specify)
z =] B A MAY 24,1962 MEMORTIAL PARK CEME‘I‘F:R ly . KANSAS CITY MISSQURT
= <C § T24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
3 < ' 1531 BRUSH. GR. o ==
= | D.W.NEWCOMER'S SONS KANSA MO, S—-23-C2 ol ;




STATEMENT BY LICENSED EMBALMER

- ‘e .
[ Y . . ! i l’,

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.gﬁ‘i{-'—
P. 0. AW .

[ - . ~ .
-— - i M L]

C e mt e e e m - e - - - PR - . - —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
R If -embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
o © T 7 ¥ this badyis not embalmed, fact should be so stated above.

4




